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both a.t medical centers and in voluntary organizations, achieve good initial results, ranging as high as 70 percent; however, long-term quit rates do not differ from spontaneous quit rates. Hypnosis, behavior modification, and psychotherapy also have disappointing long-term quit rates. In contrast, several more recent behavioral approaches, including rapid smoking and smoke holding with rapid puffing, have somewhat better—30 to 50 percent—quit rates at one year.
A key research issue about quitting is better identification of those who can stop smoking on their own: why can some people quit while others cannot? Detailed study of factors that contribute to successful quitting might suggest ways of helping others to stop. Some behavioral theories are helpful. For example, belief in self-efficacy may be a major predictor of success. In one study, smokers given self-control instructions and pills that they were told would help them stop smoking all decreased their smoking (Chambliss and Murray, 1979). Half then were told correctly that the pills were placebos and that any reduction in smoking resulted from their own efforts; the other half thought that their success came from the pill. At one month, all of the latter group had returned to earlier levels of smoking; those who had received the attribution of self-efficacy sustained a reduction in smoking. Perhaps people who believe they can quit smoking permanently are more likely to succeed than are those who harbor doubts.
Methods must be found to enhance the ability of large portions of the population to quit smoking if they wish to do so. Sheer numbers of the smoking population make infeasible the use of formal cessation programs, except for the relatively few persons who cannot stop smoking otherwise. Even relatively ineffective methods may be useful if they can be applied to large groups of individuals at little cost. For example, if a physician advises well patients to stop smoking, about 5 percent will quit who otherwise would not (Russell et al., 1979). Consistent physician advice nationwide could significantly reduce the number of smokers. Yet in 1975 two thirds of adults with a smoking history denied ever having a physician tell them to quit (U.S. Department of Health, Education, and Welfare, 1976). Similarly, mass media campaigns might reach a percentage of the smoking population who otherwise would continue to smoke. A media campaign in Finland not only emphasized the need to stop smoking but also taught skills for stopping (McAlister et al., 1980). Groups of smokers watched a series of television shows in which a panel was taught how to stop smoking; each group also received pamphlets and tried to mimic the techniques shown on television. Of 100,000 smokers exposed to the shows, 10 percent were abstinent from cigarettes six months later. Of particular interest would be incorporation of self-efficacy attributions, emphasizing the need for viewers\/-*}     n'irr\t-ine*rol of Variables in Sewn Countries: Advancing Education Through Science Oriented Programs Berkeley, Calif.: Lawrence Hall of Science, 1975, Report 10—25.
